
1100 BANK STREET, 1ST FLOOR 
RICHMOND, VIRGINIA 23219-3642 

Phone 804-864-8901  
Toll-Free 800-552-9745 

Fax 804-371-0194 
 info@elections.virginia.gov 

Please allow the entire filing window for candidates before submitting this form.  The filing window for candidates is not earlier than 

noon of the ninety-second day and not later than 5:00 p.m. of the seventy-fifth day before the primary. Va. Code § 24.2-522.  This form 

must be received by the Department of Elections not less than 70 days before the primary. Va. Code § 24.2-527.  

For local offices it must also be received by the local county or city electoral board within the same timeframe.  Contact information for 
local electoral board members is available on the Department of Elections’ website: 
https://voterinfo.sbe.virginia.gov/PublicSite/Public/FT2/PublicContactLookup.aspx. 

SBE 527 

CERTIFICATION OF PRIMARY CANDIDATES 

Primary Election Date: __________________________________
Name/Number of District or Locality: ___________________________________________ 
Political Party: _________________________________________ 

 House of Delegates  Senate of Virginia  Local Offices 

I                                                           hereby certify to the State Board of Elections and 
to the local electoral board that the following person(s) filed with me as candidates for 
the party’s primary election and that I found the required minimum number of signatures 
of qualified voters for these offices for each.  Va. Code §§ 24.2-522 & 527. 

LIST CANDIDATES IN THE ORDER IN WHICH THEY FILED 

(if you require additional space please attach additional forms making sure to clearly mark page numbers) 



NAME OF CANDIDATE 

OFFICE SOUGHT 

 AND 

 DISTRICT IF 
APPLICABLE 

CONTACT PHONE NUMBER 

[INCLUDE AREA CODE] 
CANDIDATE’S CAMPAIGN

EMAIL ADDRESS
DATE 

OF 
FILING 

TIME 
OF 

FILING 

I certify that 
candidate 

submitted the 
requisite 

number of  
Petition 

Signatures 
(initial) 

List below any person who was either disqualified or who filed after the filing deadline: 

 If only one candidate filed for the office, place an asterisk () in column to left of each candidate's name 

indicating proclamation as the party's nominee. 

Page ___ of ___ 

________________
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